The lecturer opened with a tribute to the work of Dr. Carey Coombs on the aetiology of rheumatic heart disease. He pointed out that development of X-ray investigation of the heart had been extended by the introduction of angeiocardiography : that is, injection into a vein of a substance opaque to X-rays followed immediately by taking X-ray films of the heart.
X-ray films of the heart.
Angeiocardiography has clarified our ideas on the X-ray appearances of the normal heart. The left middle or pulmonary arc used to be regarded as the shadow of the pulmonary artery, but we know now that this shadow is largely that of the left branch. Mitra1 incompetence is not now considered of great clinical importance ; most mitral valvular disease is mitral stenosis. In mitral stenosis the upper half of the heart shadow is wide owing to the left auricle extending to right and left. Left auricular enlargement is, however, best seen in the right oblique position, with some barium in the oesophagus. Sometimes it is possible to see the outline of the auricle itself through the heart shadow.
Aortic incompetence with mitral stenosis form a combination not often enough diagnosed during life, though often discovered at necropsy.
In conclusion, the lecturer showed the value of angeiocardiography in the diagnosis of aortic aneurysms, some of which would otherwise be quite unsuspected during life. The lecture was illustrated by a large selection of lantern slides demonstrating the varied use of X-rays in cardiology.
